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U.S. Department of Labor
Office of Labor-Managemen?
Standards
Washingtan, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Farm approved
Office of Management
and Budgel
Mo. 1215-0188

Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penallies as provided by 29 1J.5.C 436 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [ (72 (1)

2. Fiscal Year Covered From:;

[ZJ/C/J,/EIS"] Through: Dg/[_ﬂ_] /m

3. Name and address of person filing.

e [T e IR Ryan, 3r ]

P.0O. Box, Bldg.,, Room No., if any i

4. Name, file number, and addrass of labar arganization.

e (SIWT A LOCAL O3]

S e e
Ll oo: o

sweet [N SO G MASSAC HU SEFF ST, street [ SETBTY Al b, MO,(_EJL_QQG: Ave.
City L_lf)m(/{‘lt‘—fd IR oif| oy [T /—-f Ol os e i e ]
sae [ AT ITT IR ) 2pcode+ 4 [5G AQLY| sate [T OA T natie T 5] ziPCode +4 [ Z §L
5. Positicn in labor organization. [Bd.s_j,{_]ﬁg_s /w a?“*ﬂ‘fg ,@,ﬁ /a /——s ’7’(0‘ i r‘ ‘,}_ aE ’;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
rnonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Empleyer {including trade name, if anv).

Name |+ * w g dand

Trade Name, ifany:| /|

i %3 DR R R
. L e s T e
"‘e"’?.‘\* I TR 5 roedT L

7.a. Nature of Interest, Transaclion, or income.

P.0. Box, Bldg., Room No., if any [ gy (>0 17
7.0, Amount.
Street[-' T T TR R ff;i'l
Ci N T T T :
ity 1 - S e oy S
State f, . e

Signed @M Q /Q%/fm‘
7 / 2

Signature (Lm..«l/L ,'Q Qj{},\n Z

15. Signature and verification. The undersigned cleclares, under penalty of Perju
submitted in this report (including the information contained in any accompanying
undersigned's knowledge and belief, true, correct, and complete. (See the sectio

Her appllcable penaities & the Iawﬂali of the infarmation
ments), has been examined by the signapdry and is, 1o the bast of the
penaities in the instructions.)

o BT Ol 8056770,

Date Telephone Number
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Fite Number U- 6 OQO

Name of Person Filing jcl YA Q T(}/ C{/\= jf",

B, Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (incliding trade name, if any).

Name | Ly e

Trade Name, itany: (= © 2 7 e |
P.0. Box, Bidg., Room No., ifany | T T T )
Street]i . p coome B0
Gy |t SElil i

State | ok L e T e 7IP Code + 4 [

9. Business deals with:

D a_Labor Organization
b. Trust

[::E ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name [5C0 nmmie b ). e.\r:;lef_m @t ( re,aq.._\_cas‘ﬁ

Trade Name, if any: !

P.O.Box, 8idg., Room No., ifany |, o« wo - o+ e .
steet L J 0] o rntr C.-l../ﬂ\/__‘e; SM?“]‘@

oy (R Tsmg g L e e
State 2., T ] 2P Code+ 4 (R G T, @g”

11.a. Nature of such dealing.

‘[ 11.b. Approximate doltar value of such dealing.

12.a. Nature of |nterest held or mcome recelved

12.b. Amount. N

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value,

13.a. Name ang address of Emplayer or Labor Relations Consultant
{including trade name, if any).

Namei_ : . e \‘ R “2“(” et |

Ex)

Trade Name, ifany: | 2% e

P.0. Box, Bldg., Room No., ifany {* i¢

14.a. Nature of payment

Street! L o
city |
State ; : o
14.b. Amount of payment,
13.b. Is the Busi C 7 e O
s the Business an Employer D or Consultant D i 3
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File Number U- 602 O

Name of Person Filing jam 25 R Q}/ Q./\J D’f‘c

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which onsists of buying from, selfing or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is active

ly seeking o represent, or

(2) any part of which consists of buying from o selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).
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e R
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'N‘ame I-t

Trade Name, if any: f

CCTRSTON Y] i e T AR e ,gﬁ =
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I",-."‘w’f‘- 3}‘;47?:9' sk

9. Business deals with:

a. Labor Organization

Trust

7 c. Employer

10, 1f 9.b. or 9.¢. is checked give trust or employer's name.

poory

RS

‘| 11.b. Approximate doltar value of such dealing.

1

2.a. Nature of interest held

ar income received.
- =

R T T L
1k % &
B

a5
[

1

2.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations cansultant to an emiployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

R o AT Sy

P.O. Bax, Bidg., Room No., if any

TR

Street lf

cy [o

State ’H ;

14.a. Nature of payment.

x5

3 T e e o
A

13.b. Is the Business an Employsr or Censuitant

14.b. Amount of payment.
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The information contained in the enclosed LM-30 report is
based on my best effort to make a good faith reconstruction of
events occurring in the year 2005. If I subsequently recall any
additional reportable details, [ will prepare an amended .LM-30
report.

Thank you,

mﬂpp (

James R. Ryan, Jr. 74



